MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <
CEPARTMENT OF AUBLIC MEALTH AND WELFARE
o

o

i 2=
DO NOT WRITE AMENDED g o = _Primary Registeation District No. S| 92 pegistrar's No. VO
ON THIS STUB x
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' deceased lived. [f institufion: Residence befors

- . R . .
a. COUNTY Sal ine a. STATEI\'II BS ourlh. COUNTY Sal ine admission)
b. CI'I;Ir {If outside corporale limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

Ol
TowN Jarshall 2 days own lialta Hend ' Yoy Ne D

STATE FILE NUMBER

VS 300
Rev. 4/59

c. FULL NAME QF {If NOT in hospifal, give locatian) Inside Limitg d, SIREET {If cutside, give lacatian} Reside on Farm

‘ 57
_CP¥S HOSPITAL OR ADDRESS
259 "Fitzgibbon Hospital Yugg D0 Yo numher Y U NaDK
: 3 ,5 3. NAME OF DECEASED First Middle

DATE AMENDED

- b Last 4, Dg'lE Month Day Year
ype or prin -~ ) - F

: BERNICE PARRICK DEATH 9 2g 1963
5. SEX 6. COLOR OR RACE 7. married B Never Married [J [8. DATE OF BIRTH | 9 AGE (lavt birthday) | IF UNDER ) YEAR IF UNDER 24 HR

s i i Months Days H Min.

Femal e 1”"}-1 ite Widowed [ Divorced [ 12 -2 -189 5 67 ¥ | ours I in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12. CITIZEN Of WHAT COUNIRY
dyring mast of wprking life, even if retired)

ousewife Home Hickory, Co.ln. LSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE

Edgar hdde Dona Green Jasper W, Parrick
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. INFORMANT Address
(Yes, no, or unknown)l {If yos, give war or dates of serv

o) X Jasper W, Poyrrack Malta ¥end, ]\:g,
18. CAUSE OF DEATH {Enfer only one cavae per line far (&), (B], N9 (C]- INTERVAL BETWE
PART 1. DEATH WAS CAUSED BY: L% \ f ’ ONSET AND DEATH
IMMEDIATE CAUSE {a) m 3 WIWAN, wl_% AV | Lf tpvanndy

Conditions, if any,] DUE TO (b)
which gave rise ta !

above cause (3],

staring the under-

lying cayye last. [ DUE TQ (g) !

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH Bt nor el g{lo the 1erminal FART 1l f  decossed war female  was
dlseau condition g‘vzn in PART | (&) there a pregnancy in last 90 doys,

’
QM “ﬂcw- ot linis sl i Ant Al M“‘P‘- [O ves l 0 Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY occunneo (Enier natwre of injury in PART | or PART Il of item 18.)
PERFORMED? O [} o
YES [0 NO

20c. IME OF  Houl  Month, Day, Yeer |
INJURY am.
p-m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.} R
NOT WHILE AT WORK . eR L o,

her FL Yy B3
21. | artended the deceased fro r ’%31 ¥ %“d tas? saw h;:l'l"’e on ?'l/.f

6 H 10 P m on tha date smﬁd sbave, and to the best of my knowledge, from the causer statad.

» y’: title) 22b. ADDRESS 22¢. DATE SIGGNT;
é 5-’-‘«-—'4&& Marshalls Missouri G- Jo-

23s. BUR I 23b. DATE 23c. NAME QF CEME'I'ER‘( OR CREMATORY 23d. LOCATIQN (City, town, or county} {Stare)
B REMOVAL [Specnfv}

Burial 10-1-1963 Qlive Eoin chkory Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25 D‘M‘Eﬁ‘t{)“h iatAL REG 24. EGISTRAR'S %Nm
Jack W, Reser Harshall,lio. C\-‘ 30 - ‘0"-5 1é’-‘l--ﬂ—& .

{ticensed Embalmer’'s Statemant on Revarse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-1 -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by [ : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.




